MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-+013974
DERARTMENT o' i -L.:'g:::lti:':-;.h:: ZU#JEL rARs ;.“18 Pﬂﬂ!.fy Regl!ffaﬂoﬂ Dlsﬂ'lc’ NQ _lQ_O_.a—JWIIﬂ'IF 1 No —_—31.1—0- S‘ATE F".E Numﬁl

DO NOT WRITE AME -
ON THIS STUB NDED

1. PLACE.OF DEATH ki "?U-" 3. USUAL RESIDENCE (Where decessed lived. I¥ institution: Residence before
VS 300 a. COUNTY 2. STATE M4 g gouprlt- COUNTY . admission}

Rev. 4/ 5%

b. CITY (If cutside corporate limits, pive TOWNSHIP only) Lengih of stay in 1b c. COITY Inside Limits
S . OR .
Town St. Louis 2 days owN St. Louis _ : Yenfl No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (Hf cutside, give location) Raside on Farm

hemaion De Paul Hospital - lvag neo || ADDRESSZélha University Street [Yud nog

[RATE AMENDED

3. NAME OF DECEASED First ] Middle Last 4, DATE Month Day Year

{Tvpe or print) ) L OF
Archie J Wardrop- DEATH  Mapch 15 196
5. SEX . 6. COLOR OR'RACE 7. Maried 1 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | iF UNDER 24 HR
male white Widowed J. Divercad 1 8"'22"18.95 67 Manths I Days Hours T Min.
T0a. USUAL OCCUPATION ([Give kind of work J:Iur_m ]Ua KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {City and stete’or country) | 12. CITIZEN:OF Wi‘_\AT COUNTRY
Ta PSR PrOpRratE s * *"*  lcatty Corner Tavern| Bay City,Michigan U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Wardrop ) , Anna Shaw ' - Corrine Wardrop

15. WAS DECEASED EVER IN'U.S. ARMED.FO&CE#‘;J‘—“W NQ. - l? INFORMANT Address
Oren. g unknown) | 1F voy S WO RTH™ 5 | Mrs,Corrine- Wardrop, 26148 University St

18. CAUSRER OF DEATN {Enter only one cause per nimer vor (a7, (W], &y (&)y INTERVAL BETWEEN
PART 1. DEATH WAS:CAUSED BY: COMNSET AND DEATH

INMEDIATE CAUSE (o) Acute myocardial infarct 3-13-

e

N X

DOCUMENT

which gave rise to
above couse (a),
" siating -the Junder-
lying cause [est

Conditions, if eny, ] DUE TQ_(b).

o Lo i St : I/‘RJQ:Q-

DUE TO (c)

PART. IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IIl. If deceased was female was
uease condition given in thare, a pregnancy [n |ast 90 dayx

erlosc'ferotlc heart disease, [T e | O %o | D vskoown

=19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury In PARY | or PART (I of ltem 18.)
PERFORMED? X m] Qo a .
YE NO O

20¢. TIME OF  "Hour Month, Day, Year - B E ‘ )
INJURY 2. ‘ . .. S '
p.m .

md INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK farm,; factory, street, office bidg., etc.)
NOT WHILE AT WCRK [J

o " . 3-12-63 . ‘3-1—5-63 and last saw maliw on S=19-62

21.|-| ded ‘the d d from
Death occurred at. 9 30 AM . m on the date stated above, and to the best of my knowledge, from the causet itated.

_%a. IGNATURE HA') (Degree or hlle) - 1 z;‘% ADDREiB15 S't Loui s - _3_ gﬂ DGIéSIGNED
23s. BURIAL, CREMA ; BATI ;

; 'ME OF CEMETERY OR CREMATORY -23d. LOCATION (City, town, or county) (Stale)
REMOVAL (Specify)

Remov “IMarch 18,1963 | Memorial Park Cemetery Norman dy,St,Louls County, Mo

IO HEHERD ‘n,,ﬁa B, Fair AVE" CMAR 18 1983 | Doad il . /1.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.| SHOULD READ




STATEMENT. BY LICENSED EMBALMER . -

| hereby cerfify that the body whose name is recorded on the reverse side of this cenificaié was embalmed by me,

SV T

.ar by -~ ' : . — ' Student batmer N

working under my personal supervision.

Student

Signatura of Studént Embalmer

. -P.’O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAUV\ER in his OWN HANDWRITING F
> lwith the above, constitutes grounds for revocation of license). . ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If 1h|s body is not embalmed fact should be so staled above.i <

s




